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PURLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drjve, Suite 100
Columbia, South Caroling 29210
(Muiling address: Post Office Drawer 11649, Columbia, SC 20211)

Phore: (803) 896-5100  Fax: (803) 896-5199
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Pate: _ 7/ lr208 Y

CLASS C-TAXI

Application I5 iereby made for a Certificate of Public Convenience and Neeessily, in acoordunce with the prevision
ot §.C, Codo Ann., § 58-23-10, et seq. (1976), and amendments thereto,

). Name undler which busluess is (o he conducted (corparation, pﬂrmmhz:m sole proprictorship, with or without trade name.)
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2, M incorporated, a copy of Articles of Incorporation must be attached, (I incorporated outside of $C, allach SC
Secretary of State "Foreign Corporatlon” Certificate.)

3. Select Bnlity Type: (Check one)
Al Indlyldual Owner/Sols Propristorship
[] Partnership - List nantes and address olall person having an Interest in the business,
[] Corporation - List names and addresses of two principal officers.
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Applicant is finarcially able to furnish lhe secvices as specified in ihis application and subinits the following

statemont of assets and liabiiilies,

BALANCE SHEET

Balance at Time Application is Filed:
Month NV Year _ ©h

_ Assets: .
Cash ST G D .
Receivables
Real Estate .
i'Suildings and Equipment (Net).r
Motor Vehicles (Net) {5 h00.00

........

Garage Equipment (Net)

Machinery and Tools (Net)
Supplies on Hand

Prepaids and Other Assets

_“Total Assets

(300, 0

Liabilities and Equity:

Accounts Payable

_—Notcs Payablo

Mortgages Payable

Equipment Obligations

Accrued Salarles and Wages

Other Accrued Obligatlons

Other Liabilities

" Total Liaitities

Capital Stock

Retained Earnings

Total Equitg_:

Total Liabilities and Equity

(..,!?’S—OO A Y
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PROPOSED RATES AND CHARGES FOR SERVICE
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_ MAKE

DESCRIPTION OF CQUIPMENT

YEAR & MODEL

- YEhdes

WRIGHT
EMPTY

SRATING
CAPALITY

VING
S+ /PWC./';

ase ol -

—
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INSURANCE QUOTL
This form MLIST B, COMPLETED AND SIGNED by su AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.
The following insurance quote is fofy

. _ N R
/L }Lﬁl%r_e.q }Teww;u (284 (//{ir"/f“fﬁﬁ //:‘5/7)&". [A’é

Naine of Motor Carpler

e Y ["l“ﬂx)ﬁ‘-ﬁm ﬂil. - /LL; zLd_clej’gﬁa.a /‘JZ 239/ CP

Addvass of Motor Carrler

Awount of Preminm: Limits Quated: (See Rejow)
Ligbiliy Insweance § _FOed ¢ Qe Limits 5 0drdTS

The above quoted premium is foratermof /2.,  months,

Minjmum Limifs - Iutrastate Only!
1-7 Passengors 3 25,000/50,000/25,000
§-15 Passengers $25,000/100,000/25,000

—- )
[ (",/ﬁ)"" mz/t{s‘\w/ém - (dw,/rwx [

Name of Insurance Company

125 Celoduntrn, Blod  Florsme. SC 2950/

Home Office Address o Company

1 am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quoto
meets the injmum insurance limits prescribed. The insurance company making this quote is autherized by the
South Carolina Department of Insurance to do business in South Carolina,

e

Ml =200 x':;lem | S5 Tbus f V-0 7 YD O

Date Auttlorized Tnsurance Company Representative's Signature

The insuranee quots must be compiete, listing current insurance premiums. At the diseretion of the Compafssion, o copy of
owrent insirance policies may be required, Do not provide a copy ol insurance policies unless requested,
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Exhibit FWA

Zf/gf A ; ;ffzwfrfw LEA /Wkﬁ‘VbN 7/—‘}% Cﬂ:-£>

ame of Applicant

1. Are therc cutrently any outstanding judgments against the Applicant?
Q Yes B No
If Yes, indicatc nature of judgement(s) apalnst applicant,

2. Is Applionnt thmilinr with all statutes and regulations, Including safety regulations and governing fov-hire motor
carcfer operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

QQYDS O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs assoclated

therewith?
}&' Yo O No
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Exhibit on Driver Qualifications

. Applicant undersiands that all driyers must be a minimum of 18 yeurs of uge.

>Q Yes O Ne

. Apphicant understands that a certified copy of the driver's three (3) yeur driving record issued by the SC DMV
and such record from the DMV of the state in which the driver s or has been domiciled For such period must
be maintained in the Applicant's business office.

% Yes O Nao

- Applieant understands that a criminal history background check liom the state where Lho driver current]y lives
must be mainiained iy the Applicant's business office.

/&' Yes O No

- Applicant understands that all drivers operating a vehicle under a Class C Taxi Cextificate must have in
their possession when operating a charter vehicle, a valid driver's license jssued by the SC DMV or the curront
state of residence of the duiver,

/b Yes O No

. Applicant understands that all Class C Taxi Certitieate holders are prohiibited from employing o leasing
vehicles to dijvers who are registered, or required (o be registered, as sex offonders with the South Carolina
State Law Enforesment ivislon or any natfonal regisiry of sex offenders,

/5 Yes O Na
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PUBLIC SBRVICE COMMISSION OF SOUTH CAROLINA
POST OFFICH DRAWNR 11649
COLUMBIA, SOUTIT CARDLINA 2921

Applicant is familiar with the provision of 8,C, Code Ann. §58-23-10, el seq.{1976), and umendiments {hereto,
and R.103-100 through R.103-24 | of the Comnrission's Rules and Rogulations for Motor Carriers (Vo1.26, S.C,
Code Ann., 1976), and R,38-400 through 38-503 of'the Depurtinent of Pyblic Safety's Rujes and Regulations for
Motor Carrfers (Vol.23A, §.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewlth,

dm

STATE OF SOUTH CAROLINA ) » ) / %
COUNTY OF C})jﬁ:«’/ﬁb’ﬁﬂ—’w )) J%y' A lﬁ?/l/{% /é’ &W -

Applicant's Slanature

¥ ;
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Appiitan

the Applicant for the Certificate of Public Convenience and Necesslty as set forth in the foregoing, swear or
affirm that all statoments confained In the above application are true and correct.

%ﬂw Feerin

..... - —~—r

Stgnature of Applicant's Represontative

SWORN TO BEFORE ME
This _ 07  dayoef 20 09

CNUIEI‘;’ Pi;lbliu

Cominlasion Explres Z-/7-20 o7
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